THE DIVISION OF HEALTH OF MISSOURI R |

200 _ . : -
IntEDocT 22 1959 STANDARD CERTIFICATE OF DEATH e e o 5IIOG
BIRTH WO, REG. 0157, Mo £ SO primmay wee. 0ist. wo. L2971 poiari ot 2
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers duceased lived. If institution: residence before
8. COUNTY Jackson * STATE Mo b COUNTY  Jacks o=
b, %1’;\' (11 outetds corputats Umits, write RURAL and give . LENGI‘I: OF, c. (:IT‘:r {1 outxide corporata limits, write RURAL and give township) .
town  Qak Grove e, Sl o8 Oak  Grove g #f 77
NA . R
FHOUS.P’TA{EOOF {If not in hospital or Institation, xive streat addrom or losation} d ASI')I'I;!EH (! rural, sive location}
INSTITUTION 52
3. gé:héﬁs%% a..(Flnt)' b. (Middle) c. (Last) A 4. D&F (Month) (Dsy) (Yean
(Twpear Priney William R Mann . DEATH Oct . §- 19%
5. SEX /) |6 COLOR OR RACE | 7. &‘R.FE‘&EB gﬁg%{ggr&glm 8. DATE OF BIRTH CX ::?E Uo ymn| r oex -Dfamn ¥ Boem o
poel!r) - Hours | Min
M W widuowed Sept 1z 1874 78" | |
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IH- 11. BIRTHPLACE (Etats or forelgn countey) y 12. CITIZEN OF WHAT
doudnrlmmmof uu-.m.. gg.-a) DUSTRY - H _
ired. er Atherton Mo PAS .
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF Husnmn OR WIFE
A 5 WNann Unkuown. 1 Leceaseg
[5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S S|GNATURE OR NAME ADDRESS
(Yws, 0o, or unknown} I (If yos, give war or dates of service) NO. .
None Cecil Mann Buckner Mo
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnscausper | |. DISEASE OR CONDITION _ ~ W ONSET AND DEATH
line fer (8}, ¢b), ead (o) | DFRECTLY LEADING TO DEATH® (4 4 A . /O ettt

*This does nat mean | ANTECEDENT CAUSES - /0
the mode of dying, such | Morbid conditions, if ang, n'Mﬂg DUE TO (b) &M Y,

ab beari fallure, asthenia, | rise to the above couae (o) stat: Iy sSpm——

ete. It means the dig- | the underlying cause fost, k—_

ease, infury, or compii DUE TO (c) - _

tion which caured deazh. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not V

related o the disease or condition causing death.

19a. DATE OF OP_FE;'.‘ 19b. MAJOR FINDINGS OF OPERATION/W . . . | 2. AUTOPSY?
. H-5 00 ves 3 wo'®

21a. ACCIDENYT {i 21, PLACEOF INJURY (s.s..inorabort | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE) ,
| SUICIDE bome, farm, factory, strest. offiew bidy., vio.) ST .
HOMICIDE M
214. TIME (Month) (Day) (Year) (Houn .| 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
WHILEAT ] NOTwHILE
INJURY = | “work AT WORK

2. I hereby certify -t attended the deceased from Qma?.l_ _M, 19£2.. that I last saw the deceased
alive on =38199 & and that death occurred at - from the causes and on the date stated above.
Z3a. SIGNATURE m mr titls) | 23b. ADDRESS ﬁ ﬂ,%_oﬁ ] I Z3. DATE 5'6"59[: :

BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

RO s |0 7 1952] - Six aile Cem Independence R.r.D o
25, FUNERAL DIRECTOR' S SIGIATUEE RDDIE”

. <€/
1;,:1356::'.33;;%% R(QEGNWSQLGMERM Webb Funeral gmi e Blue Sorings MO

R (Ticensed Embalmer's Statement on Reverse Side)

-

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




e e T IR —SS————

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the quy whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

“

s . Student Embalmer NO.eeiwrsvenrasens tanssanns
working under my personal supervision,
Signed _/W ..
STgned.savecsessssesssrnansnsance tesesannase P 23 J 3
Student Embalmer Licensed Embalmer No

— |
P. O. Addresﬁég_.ﬁ' oy j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




